h”»;
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0100000

1. Entity Name

INTERNATIONAL LANDMARK SERVICES, L.L.C.

FILED
May 24,2002 8:00 am
Secretary of State

04-22-2002 90241 038 ****50.00

Principal Place of Business Mailing Address
10408 S 82ND (ANE P.O. BOX 140924
GAINESVILLE FL 32608 GAINESVILLE FL 32614
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2. Pringipal Place of Business A Mailing Addrass
Suite, Apt. #, atc. Sulta, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number, Applieg For
5 - 3 72 3 [e 3 (p Not Applicable
Zp Country 2p Country : 5. Certificata of Status Desired a $5.00 additionat
Fee Required
8, Name and Addross of Current Reglstered Agent 7. Name and Addrans of New Registered Agent
o i e | Name e e R
- BAXLEY,MILTON M1l Street Address (F.—O. Box Number is Nc;l Ac;epia.b!el — '
1829 NW 12TH TERR
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpesa of changing its registerad oftice or registerad agent, or both, in the State of Florida.
SIGNATURE
Siprature, fyped o printed nifne of regiatarsd agend and tite If appiCale. (NOTE: F d Agent cixpined when DATE
-+ SFILE NOWH FEETS 35010001 1
..Make Check’ Payablé.to;Department i
. MANAGING MEMBERSIMANAGERS . . - ADDITIONS /CHANGES -
mie O oeieto e Mawvaging MeABer BEMO change 2 haciion S
NAME NAME Fravik E.“MiTTNVEr S
STREET ADDRESS smeeTanoness | Box 140324 g
Y- 17" CTY-ST-00 | Gajug Wy, Fha. 32414 ﬁ
ME e M G ‘ Chrange Aditlo
NAME O beise HAME Georye w. Dals = Rpatin | S
STREET ADDRESS st aooress (06 ReDFud = woade Trail
orTY-§T-29 €NY-ST-29 ,PL“T'K‘A s Fla. 32177
TmE (3 oetete nne [Tchange {7 Acdition
. S e o T R MME e e e - _—— - ——
STREET ADORESS STREET ADDRESS -
c_l]'\‘-ST-ZIP CNY-51-BF
TTLE O Deleta e D thangs [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Civy-S1-2P
e O Delste TITLE Ocrange [ Aaeition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CiTY-5T-2P
TE ] oatets TE Dl changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | horaby certity that the information supplied with this filing does not qualify for 1he exemption statad in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my slgnature shall have the same Ingal effect as if made under oath; that | am a managing member or manager of the
limited iiabllity company or the receiver or lrustes empowered to execute this repor as required by Chapter 608, Florida Statutes.
o= o
SIGNATURE: /¥ ="/ & : ~02  382-335°4227
mmmmmmmwmmmummmummmnm Duam Daytirmne Fhone &




